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SYMMETRICAL GANGRENE OF THE EARS.
By H. C. TWEEDY, M.D., F.R.C.P.;
Physician to Madam Steevens' Hospital.
[Read in the Section of Pathology, March 8th, 1895.]
THE heart and lungs of the case now described "-ere taken
Ironl a man (T. D.), aged thirty-five, who ,vas a patient in
Madam Steevens' Hospital, having been sent to me by tbe
kindness of Surgeon-Major Daly of the Army Medical Staff.
The man was first admitted to hospital, as a supposed case
of Raynaud's synlmetrical gangrene, affecting the ears. He
stated that about nineteen months previously (in the early
autumn of 1893) he first noticed a small black spot on the
right ear, at the upper Inargin of the helix. This increased
in size gradually, tin it ultimately becanle an elongated,
hard, black slough, about an inch and a quarter in length,
and a quarter of an inch in depth, separated from the rest
of the ear by" a sharp and clearly-defined line of denlarcation.
Three nlonths aft~r theaprearance of this gangrenous spot~
t,vo similar spots appeared on the opposite ear. 1'hese also
continued to extend, and finally coalesced, forming a patch
on tIle upper part of the left ear, similar in appearance and
in size to that on the right. There ,vas at first no pain-llo
pain to speak of-save what he described as a kind of
stinging, as if fronl cold; but latterly, as the sloughs became
very hard, he naturally felt pain if he lay upon either ear
and, consequently, he invariably slept upon his back.
There was no history of any previous illness, save that of
a tolerably persistent winter cough; but, on looking at the
man, the first thing that struck one was the cyanosed appear-
ance of the face, neck and chest. There was an irregular
fluttering pulsation in the veins of the neck. Respiration
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,vas rapid and laboured. The patient suffered much from
cough and dyspnrea, ancI moist rales could be heard over the
front and back. The heart's apex beat was not visible, but
it could be felt faintly a little below the normal position,
but diffused and very irregular in character. 'l'he heart
sounds were both feeble and irregular, ancI a systolic murmur
could be heard at the apex, faint in character and rather.
tending to increase in intensity to\vards the sternum.
The liver was enlarged and somewhat tender. The urine
was scanty, loaded with llrates and albuminous. There was
no dropsy of the extremities. His death occurred suddenly
and unexpectedly.
A rapid post m01"tem was made, under considerable diffi-
cuI ties, thirty hours after death. Each pleura contained
about a pint of serum. The lungs were much congested, and
a recent infarct of considerable size ,vas found in the upper
lobe of the left lung; a small infarct, also recent, ",ras found
in the left lung.
'J'he heart was greatly hypertrophied (both left and right
ventricles). The mitral orifice \\yas narro,ved and sur-
rounded by vegetations, and the valves ,vere thickened and
rigid; the aortic valves '\vere healthy, but the aorta itself
,vas distinctly atheromatous and there '\vere also atheroma-
tous nodules surrounding the tricuspid valve. 'Jlhe liver was
enlarged and congested; the left kidney was also enlarged
and showed numerous cysts on section.
The diagnosis nlade during life of an inconlpetent mitral
valve ,vith hypertrophy of the left vt'lltricle, dilatation of the
right ventricle, tricuspid regurgitation and general venous
congestion, was thus confirmed. This, with the atheromatous
condition of the vessels, may also account intelligibly for the
gangrenous state of the ears, without hazarding the diagnosis
that the case was one of Raynaud's disease-an aSSUlllption
which seems impTobable for- the following reasons :-
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1. The absence of typical paroxysnlal pain.
2. The absence of any luarkedly defective circulation in
the hands or feet.
3. The absence of vesicles, bullre, or ulceration in the parts
affected.
4. The steady continuity of the morbid process, there
having been apparently no successive attacks with intervals
between theIne
5. The age and sex of the patient.
There had. been no history of rheumatisnl or syphilis, ,'rhich
leads to the conclusion that the· condition of the heart may
have been secondary to the morbid process going on in the
kidney.
. I am indebted to my friend, Dr. Wallace Beatty, for an
excellent photograph of this case, which is here reproduced,
and shows the condition of the ears with great clearness.
DR. l\IcWEENEY asked whether the patient had any pain. lIe
thought it might possibly be a case of J\Iorvan's Panaritiurn
Analgesicnm, and would like to know if the brain or spinal cord
had been examined.
DR. DALY said that he had been the cause of bringi~g tit is
case forward. The man was very much worse in cold weather.
He had seen his hands wrinkled with cold. He had showed the
case to many within the last 18 months, all of whom had diagnos-
ticated Raynaud's disease. He was at the I~ichmondand Adelaide
Hospitals, and had no heart murmur then. When the disease'
commenced it was symmetrical. lIe Buffered intense pain. Never
had syphilis. He was 12 years in the army, 4 being spent in
Ceylon. He was a strong, apparently healthy man.
DR. BENNETT stated that the gangrene had commenced in the,
early autumn when there was not much cold.
DR. WOODS saw the case at the Richmond Hospital a year and'
a half ago. He had seen three other cases of Raynaud's disease,
flU of, which were men, but this was the most pr~nounced. He
had examined the man's heart and had found a mitral systolic




murmur. He believed it was a case of Raynaud's
symptoms of which were aggravated by heart disease.
mended him to wear ear caps over his ears. As
remembered the right ear was worse than the left.
DR. PARSONS wished to know where the man was when it
occurred. He thought the post-morte1n had not done much to cleale
up the case. He did not understand how the circulation in his eHl'S
was so bad as to cause gangrene in spring and SUlnmer, for there
appeared not to be any dropsy of the extremities, which was one of
the first signs of cardiac failure. He wished to know if the urine
had been examined for methremoglobin, which has been found
present in cases of Raynaud's disease.
, DR. DALY said that the disease commenced in the spring, one
year and eight months ago. The patient was living in Dublin at
the time. He never suffered from chilblains. \Vhen he examined
the urine there was no albumen in it. The man worked inside a
store and was not exposed to the cold.
DR. T""EKDY, replying, said that the post"lno1'te'ffl. was made
rapidly and under great difficulties, and was thus neces~arily
incomplete. He had been unable to get a portion of the ear for
~he purpose of making sections. The brain and spinal cord had
not been examined. ~rhere was no definite pain till the hard
masses of slough formed, and then cau~ed him pain to lie on it.
He still thought the cardiac disease, and the atheromatous state of
the vessels, sufficient to cause the condition of his ears. It could
not have been a frost bite, as the disease comnlenced in the early
autumn. The heart trouble must have been pretty chronic from
the post-mortem appearances. He had only seen one case of
Raynaud's disea~e. It ,vas in a child, and the little toes were
gangrenous, and in addition there were vesicles and bullre present.
l'he child had also paroxysmal pain, and the hands and feet. were
very cold. He had not exanlined the urine for methrelnoglobin, as
the man had only been a short time in hospi tal and had died sud-
denly before an opportunity occurred for carrying out the intended
examination.
